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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JuL 1

BIRTH KD.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NO. ﬂz_ PRIMARY REG. DIST. WO. j; / Registrer's N

8 1956

State File No

. ._./ é..:f(é

i. PLACE OF DEATH
a. COUNTY ST .

LOUIS

2. USUAL RESIDENCE (Where decossed llvad.
-+ STATE Misgouri ;

I icstitgtjon:

[
b. COUNTY ét é "3"3.2.5.10‘:?.
I

alive on

i ST

182 & and that death occurred al

b. CITY (if outeide corpurats limiws, write RURAL and give ¢, LENGTH OF ¢. CITY L d. Is Residence within Nmits of
OR f ]
o CLAYTON | B || town Ballwind mx} TR
d. Fhléépﬁf\ME OF (If ot in hospital or Institution, give sireot addrem or location) ASI;rEI}?REEESTS (If raisl, give I{uuun) ;. -3\
iNstiuTion 8t . Louis County Hospital Pine Crest Nursing Home
3. NAME OF a. {First) b. (Middie) ) 4DATE  Oloa) (Day) (Yew)
fmwmw:jBHA/ &L/Soﬂ DEATH % )
5. SEX 6. COLOR OR RACE | 7. MAR%EB ?leVggcl\élSRRlED. \B DATE OF BIRTH 9. AGE (In years| I UNDCR | YEAR | o UNDER 3 m2s.
, {Bpad| . birthday) ,{Aonthe| Deye | Hours | Mig.
male white Wiaowed 5-10-187h4 -+ | &% Hoat]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINRESS OR_IN- | 11. BIRTHPLACE . . - A !
done during moat of wo n‘lﬂu.c:unnif :')!lrr:'d) b STRY - {City and State or Foreign &!llﬂ.r)]/ lzCS"}H%EhY"?FWHAT
gsteel worker Stesl Michigan
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR ¥IFE -
. unknown _ | unimown Mary Wilson .- -
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ?’*4? ADDRESS
[Yes, fio, or unknown) | {If yes, i dates of service} ]
s, fi0, of unkoown ¥os, EIVe WAr OT tes of service o‘vn county “rle lfare Assn, \ ‘ .
1%, CALISE OF DEATH - - - - MEDICAL. CERTIFICATION S L Igzgg}r:hg%su
 Enter oply opecauseper | 1. DISEASE OR CONDITION . 2 H
w *
Mze for (), (b), and () | DIRECTLY LEADING TO DEATH! (4) Coarnlonnle At ptantir, » -
——— (A
* This does mol mean ANTECEDENT CAUSES ) .
the moce of dying. such | Mosbid conditions, if any, giring DUE TO (b) ﬂ—‘M‘-“-Q-—-rA nasle . cpwellopal,
s keart follure, asthenin, | rise 10 the above couse (a) siating
cte. 11 means the diy. | the undeslying cause last.
caze, injury, or complica- DUE TO (c} hd >
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death bud not
redated to the disease or condition cauting death.
i9a. DATE OF OPERA- 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
TION
FIIX ves [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE~ boma, farm, fastory, areet, office bidx., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21p. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? .
- WHILE AT NOT WHILE
INJURY . | “work AT WORK
2, [ hereby certify that I atiended the deceased from .‘._'__LL_,HB&, lo __.é_"._Lf__., 19 -5_6, that I last saw the deceased

m., from the causes and on the date slaled above.

8. SIGNATURE

(Degree or titke) 7} 23b. ADDRESS

2. DATE SIGNED

2 BURIAL CREMA-

Ley #7- Ine, 601 Ao RBuTnd |b])18/5%
24b. DATE 24‘. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
IR | 7-6-56 St, Matbhews Cemetery| St. Louis Ho,
ISTRAR'S SIGWAT) 25, FUMERAL DIRECTOR" S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

: Rowland-Aker, 410l Manchester ave.

(Licensed n Reverse Side)
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“*t, : ~ A STATEMENT BY LICENSED EMBALMER
- .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:

-, R

by me, or by . s [ reeeeeaeeenn- teiessssenaneas , Student Embalmer No..ceveenvvene.--

working under my perscnal supervision..

LT L U SOUUU U Sign @«o ; ﬁ’/ ........

Signsture of Student Embalmer
AL

ﬁ ‘ - Liéénsed Embalmer Noi. . 4. . 7.0 ...
£
. P. O. Address g/

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg “

T* this body is not embalmed, fact should be so stated above - .




